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TO THE AIR FORCE OFFICE OF SCIENTIFIC RESEARCH

	SUBMIT COPIES OF PROPOSAL TO:
	For Consideration by AFOSR Organization Unit(s)
	For AFOSR Use Only

	
	(Indicate the most specific unit known, i.e. program, division, etc.)
	AFOSR Proposal Number

	AFOSR
	 FORMCHECKBOX 

Aerospace & Materials Sciences
	
	

	4015 Wilson Boulevard
	 FORMCHECKBOX 

Mathematical & Space Sciences
	
	

	Room 713
	 FORMCHECKBOX 

Physics & Electronics
	
	
	
	

	Arlington VA  22203-1954
	 FORMCHECKBOX 

Chemistry & Life Sciences
	
	Date Received
	Number of Copies
	Division Assigned

	
	 FORMCHECKBOX 

Other (Specify)
	
	
	
	

	Employer Identification Number (EIN)  or Tax Information Number (TIN)

     

	Data Universal Numbering System Number (DUNS)
     
	Is This Proposal Being Submitted to Another Federal Agency?

YES
 FORMCHECKBOX 
 
NO
 FORMCHECKBOX 

If YES, List the Agency or Agencies.


     

	Name of Organization to Which Award Should be Made:

     
	Administrative Address of Organization, Including Zip Code:


     

	Institutional Code  (If known)
     
	
     

	Is Submitting Organization:
 FORMCHECKBOX 
  Large Business
 FORMCHECKBOX 
  Small Business
 FORMCHECKBOX 
  Disadvantaged Business
 FORMCHECKBOX 
  Woman-Owned Business

 FORMCHECKBOX 
  Educational Institution
 FORMCHECKBOX 
  Historically Black College or University (HBCU)
 FORMCHECKBOX 
  Minority Institution (MI)
 FORMCHECKBOX 
  Other Non-Profit



	Branch/Campus/Other Component  (Where work is performed, if different)


     
	Institutional Code  (If known)


     

	Title of Proposed Project
	Type of Award Requested:

	     
     
     
     
     
     
	 FORMCHECKBOX 
  GRANT
 FORMCHECKBOX 
  CONTRACT

 FORMCHECKBOX 
  AGREEMENT
 FORMCHECKBOX 
  Other (Specify)
	 FORMCHECKBOX 
  NEW

 FORMCHECKBOX 
  RENEWAL



	Requested Amount

$
     

	Proposed Duration  (1-60 months)


       months
	Requested Start Date


     
	
Proposal Valid Unit:


(minimum of 6 months)
     

	Check Appropriate Box(es) If This Proposal Includes Any of the Items Listed Below:

 FORMCHECKBOX 
  Vertebrate Animals
 FORMCHECKBOX 
  National Environmental Policy Act
 FORMCHECKBOX 
 Proprietary and Privileged Information

 FORMCHECKBOX 
  Human Subjects
 FORMCHECKBOX 
  Historical Places
 FORMCHECKBOX 
 Group Proposals




	PI/PD Department

     
	PI/PD Postal Address

     

     

	Typed Names & Signatures
	Telephone Number
	Facsimile Number
	Electronic Mail

	PI/PD


     
	     
	     
	     

	Co-PI/PD


     
	     
	     
	     

	Administrative Representative Authorized to Conduct Negotiations:
	     
	     
	     

	Primary:


     
	(   )    -    
	(   )    -
	     

	Alternate:


     
	(   )    -    
	(   )    -    
	     

	CERTIFICATIONS:  (Not applicable to Contracts)  By signing and submitting this proposal, the proposer is providing the certification at Appendix A to 32 CFR Part 25 regarding debarment, suspension, and other matters; the certification at Appendix C to 32 CFR Part 25 regarding drug-free workplace; and the certification at Appendix A to 32 CFR Part 28 regarding lobbying.

	Authorized Representative Title:
     
Typed Name:
     
	Date Signed:
     
Signature:


10/98

